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(3) Includes consultation with the in-
dividual, and if applicable, the individ-
ual’s representative as defined under
§441.735.

(4) Assesses the individual’s support
needs.

(5) Uses only current and accurate in-
formation from existing records, and
obtains any additional information
necessary to draw valid conclusions
about the individual’s support needs.

(6) Evaluations finding that an indi-
vidual is not eligible for the State plan
HCBS benefit are treated as actions de-
fined in §431.201 of this chapter and are
subject to the requirements of part 431
subpart E of this chapter.

(e) Periodic redetermination. Inde-
pendent reevaluations of each indi-
vidual receiving the State plan HCBS
benefit must be performed at Ileast
every 12 months, to determine whether
the individual continues to meet eligi-
bility requirements. Redeterminations
must meet the requirements of para-
graph (d) of this section.

§441.720 Independent assessment.

(a) Requirements. For each individual
determined to be eligible for the State
plan HCBS benefit, the State must pro-
vide for an independent assessment of
needs, which may include the results of
a standardized functional needs assess-
ment, in order to establish a service
plan. In applying the requirements of
section 1915(3)(1)(F) of the Act, the
State must:

(1) Perform a face-to-face assessment
of the individual by an agent who is
independent and qualified as defined in
§441.730, and with a person-centered
process that meets the requirements of
§441.725(a) and is guided by best prac-
tice and research on effective strate-
gies that result in improved health and
quality of life outcomes.

(i) For the purposes of this section, a
face-to-face assessment may include
assessments performed by telemedi-
cine, or other information technology
medium, if the following conditions are
met:

(A) The agent performing the assess-
ment is independent and qualified as
defined in §441.730 and meets the pro-
vider qualifications defined by the
State, including any additional quali-
fications or training requirements for

§441.720

the operation of required information
technology.

(B) The individual receives appro-
priate support during the assessment,
including the use of any necessary on-
site support-staff.

(C) The individual provides informed
consent for this type of assessment.

(ii) [Reserved]

(2) Conduct the assessment in con-
sultation with the individual, and if ap-
plicable, the individual’s authorized
representative, and include the oppor-
tunity for the individual to identify
other persons to be consulted, such as,
but not limited to, the individual’s
spouse, family, guardian, and treating
and consulting health and support pro-
fessionals responsible for the individ-
ual’s care.

(3) Examine the individual’s relevant
history including the findings from the
independent evaluation of eligibility,
medical records, an objective evalua-
tion of functional ability, and any
other records or information needed to
develop the person-centered service
plan as required in §441.725.

(4) Include in the assessment the in-
dividual’s physical, cognitive, and be-
havioral health care and support needs,
strengths and preferences, available
service and housing options, and if un-
paid caregivers will be relied upon to
implement any elements of the person-
centered service plan, a caregiver as-
sessment.

(5) For each service, apply the State’s
additional needs-based criteria (if any)
that the individual may require. Indi-
viduals are considered enrolled in the
State plan HCBS benefit only if they
meet the eligibility and needs-based
criteria for the benefit, and are also as-
sessed to require and receive at least
one home and community-based serv-
ice offered under the State plan for
medical assistance.

(6) Include in the assessment, if the
State offers individuals the option to
self-direct a State plan home and com-
munity-based service or services, any
information needed for the self-di-
rected portion of the service plan, as
required in §441.740(b), including the
ability of the individual (with and
without supports) to exercise budget or
employer authority.
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(7) Include in the assessment, for in-
dividuals receiving habilitation serv-
ices, documentation that no Medicaid
services are provided which would oth-
erwise be available to the individual,
specifically including but not limited
to services available to the individual
through a program funded under sec-
tion 110 of the Rehabilitation Act of
1973, or the Individuals with Disabil-
ities Education Improvement Act of
2004.

(8) Include in the assessment and sub-
sequent service plan, for individuals re-
ceiving Secretary approved services
under the authority of §440.182 of this
chapter, documentation that no State
plan HCBS are provided which would
otherwise be available to the indi-
vidual through other Medicaid services
or other Federally funded programs.

(9) Include in the assessment and sub-
sequent service plan, for individuals re-
ceiving HCBS through a waiver ap-
proved under §441.300, documentation
that HCBS provided through the State
plan and waiver are not duplicative.

(10) Coordinate the assessment and
subsequent service plan with any other
assessment or service plan required for
services through a waiver authorized
under section 1115 or section 1915 of the
Social Security Act.

(b) Reassessments. The independent
assessment of need must be conducted
at least every 12 months and as needed
when the individual’s support needs or
circumstances change significantly, in
order to revise the service plan.

§441.725

(a) Person-centered planning process.
Based on the independent assessment
required in §441.720, the State must de-
velop (or approve, if the plan is devel-
oped by others) a written service plan
jointly with the individual (including,
for purposes of this paragraph, the in-
dividual and the individual’s author-
ized representative if applicable). The
person-centered planning process is
driven by the individual. The process:

(1) Includes people chosen by the in-
dividual.

(2) Provides necessary information
and support to ensure that the indi-
vidual directs the process to the max-
imum extent possible, and is enabled to
make informed choices and decisions.

Person-centered service plan.
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(3) Is timely and occurs at times and
locations of convenience to the indi-
vidual.

(4) Reflects cultural considerations of
the individual and is conducted by pro-
viding information in plain language
and in a manner that is accessible to
individuals with disabilities and per-
sons who are limited English pro-
ficient, consistent with §435.905(b) of
this chapter.

(5) Includes strategies for solving
conflict or disagreement within the
process, including clear conflict of in-
terest guidelines for all planning par-
ticipants.

(6) Offers choices to the individual re-
garding the services and supports the
individual receives and from whom.

(7) Includes a method for the indi-
vidual to request updates to the plan,
as needed.

(8) Records the alternative home and
community-based settings that were
considered by the individual.

(b) The person-centered service plan.
The person-centered service plan must
reflect the services and supports that
are important for the individual to
meet the needs identified through an
assessment of functional need, as well
as what is important to the individual
with regard to preferences for the de-
livery of such services and supports.
Commensurate with the level of need
of the individual, and the scope of serv-
ices and supports available under the
State plan HCBS benefit, the written
plan must:

(1) Reflect that the setting in which
the individual resides is chosen by the
individual. The State must ensure that
the setting chosen by the individual is
integrated in, and supports full access
of individuals receiving Medicaid HCBS
to the greater community, including
opportunities to seek employment and
work in competitive integrated set-
tings, engage in community life, con-
trol personal resources, and receive
services in the community to the same
degree of access as individuals not re-
ceiving Medicaid HCBS.

(2) Reflect the individual’s strengths
and preferences.

(3) Reflect clinical and support needs
as identified through an assessment of
functional need.
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